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We read with great interest the article by She et al.1 The au-
thors evaluated the efficacy of endoscopic transnasal orbital
decompression for dysthyroid orbitopathy. The surgical
extent is to remove theentiremedialwall andpart of thefloor
of the orbit, which does not extend beyond the infraorbital
nerve canal. The authors reported significant improvements
in proptosis, intraocular pressure, visual acuity, and exposure
keratitis postoperatively. Meanwhile, diplopia persisted in
the patients after the operation and a new-onset diplopia
developed in one patient involving two orbits.
To date, no consensus has been achieved on the surgical
extent and approach of decompression for thyroid eye
disease. Systematic analysis of prognosis in these patients is
also debatable due to great variation in reported data, in
terms of surgical indications, techniques, effectiveness,
reported outcomes, possible complications, quality of life,
and cost of each intervention.2 In general, multidisciplinary
with multiple orbital walls approaches, such as combined
medial, inferior, and lateral wall decompression, may be
the most effective surgical methods with only few compli-
cations.3 However, more aggressive decompression could
increase the chance for new or worsening diplopia. Modi-
fication procedures,3 such as preservation of the inferi-
oremedial orbital strut and conservative posterior
dissection toward the orbital apex to avoid postoperative
diplopia, need to be evaluated by randomized controlled
trials or more groups of surgeons with regard to surgical
complexity, benefit, and risk. After all, surgical treatment
of orbitopathy must be tailored to each patient, and will
require the cooperation and expertise between both
ophthalmology and rhinology surgeons.4
Diplopia, whether persistent or new-onset, is a major
complaint of these patients and will hinder the quality of
life enormously. Relatively low incidence of improvement
in preoperative diplopia was reported in patients who
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one-fourth of those patients who had received endoscopic
approach alone experienced new-onset diplopia post-
operatively, highlighting the advantage of a more balanced
multiple orbital walls combined approach with less surgical
sequela or complication.
Management of thyroid eye disease is never easy. Sur-
gical planning must be customized to each patient. A
multidisciplinary team approach is mandatory to achieve a
better outcome and low complication rate in patients with
thyroid orbitopathy.
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